Background: High levels of child obesity are triggering growing concerns about the prevalence and effects of food advertising targeted at children. Efforts to address this advertising are confounded by the expanding repertoire of media and promotional techniques used to reach and attract children. The present study explored parents' views on food marketing and the strategies parents employ when attempting to ameliorate its effects. As part of an online survey of Australian parents' attitudes towards a range of food advertisements, respondents were invited to provide additional comment in an open-ended question. The question was optional and asked "Are there any other comments you would like to make?". One in five of the survey respondents (18%; n = 235) elected to answer this question by discussing their views on food advertising and children's diets. The responses were imported into NVivo10 for coding and analysis. A grounded approach was used to draw meaning from the data and develop a proposed conceptual classification of parents' attributions relating to food advertising and its consequences.
Background
In their Global Action Plan for the Prevention and Control of Noncommunicable Diseases, [1] the World Health Organization (WHO) recognizes the critical role of increasing obesity levels in contributing to high and growing global rates of noncommunicable diseases, including heart disease, cancer, and diabetes. The International Network for Food and Obesity/noncommunicable diseases Research, Monitoring and Action Support (INFORMAS) was recently established to guide efforts to implement and assess government policies relating to noncommunicable disease prevention [2] . Both the WHO's Global Action Plan and the INFORMAS framework [1] [2] [3] [4] emphasize the importance of health-promoting environments in assisting individuals to make healthy choices. Similarly, the food environment is a major component of the World Cancer Research Fund's NOURISHING framework [5] that relates specifically to the food policy options available to governments seeking to address health issues through the food supply.
Children have been a primary target group for obesity prevention programs to date because of the difficulty associated with addressing obesity after onset and in adulthood and the tendency for obesity in childhood to track into adolescence and adulthood [6] [7] [8] . Key health organizations and independent experts consistently emphasize the need to address the marketing of unhealthy foods to children as part of the process of ensuring that children's environments are conducive to healthy food choices [9] [10] [11] [12] [13] . This emphasis reflects the outcomes of major reviews that have identified food advertising as a contributing factor to children's food preferences, choices, and diets [9, [14] [15] [16] .
Specifically, greater exposure to advertising for unhealthy foods and beverages is associated with higher body mass index (BMI) scores in children [17] . Substantial differences in rates of child obesity between countries have been partially attributable to food advertising contexts, with countries with higher levels of television food advertising tending to exhibit higher levels of child obesity [18] . Longitudinal data indicate that it is the exposure to food advertising rather than television viewing per se that contributes to the effect on BMI [19] . This conclusion is supported by recent work that has found that children with higher levels of awareness of fast food brands have higher BMI scores than their less-aware peers [20] . Novel research using magnetic resonance imaging techniques indicates that obese children exhibit reduced cognitive control responses when exposed to food logos relative to their normal weight peers [21] . The mechanisms via which food advertising influences children are thus complex and are likely to remain poorly understood for some time.
Despite the substantial and growing evidence base relating to the effects of food advertising on children, policy responses to this issue have been underwhelming [9] . To date, the main emphasis has been on television advertising [22, 23] ), but even in this area the number of countries implementing broad-ranging mandatory regulations has been relatively small. For example, in Australia, the context of the present study, advertising is prohibited during programs designed for pre-schoolers, but protection for older children (5-12 years) relies on voluntary regulations that apply to only a limited number of food company signatories, resulting in continued heavy exposure to advertisements for unhealthy foods [24, 25] . A similar situation exists in the United States [26] .
Developing and implementing effective policy responses has been complicated by the rapid expansion of food marketing into non-television media. Over the last decade, food companies have increasingly invested in alternative forms of promotion such as those involving digital media and the sponsorship of sports and events [11, [27] [28] [29] [30] . The recency of this phenomenon and the difficulties associated with monitoring and assessing the impacts of alternative media have resulted in a limited evidence base upon which to advance public policy relating to food marketing. However, the limited research to date suggests that these forms of food promotion can influence children's foodrelated beliefs and choices [31] [32] [33] . It is therefore critical that policies designed to protect children from food promotion include coverage of these elements [30] .
Community support is an important consideration for governments contemplating the introduction or modification of health policies [34, 35] . Research in Australia indicates strong levels of community support for stricter regulations relating to food marketing to children [36] [37] [38] . At the same time, however, there is substantial discourse around the roles and responsibilities of parents in providing healthy foods and modelling their consumption [38, 39] . Various parenting styles and practices have been examined in terms of their likely impact on children's weight outcomes, with parents who are either too permissive or too authoritarian appearing to be more likely to have poorer child-feeding behaviors than parents who adopt a middleground 'authoritative' style [40, 41] .
It seems likely that a multi-faceted approach that includes public policy efforts to both curb the promotion of unhealthy foods and educate and encourage parents to improve their child-feeding practices is needed to address current high rates of child obesity. To optimize its effectiveness, such an approach requires an understanding of the extent to which different segments of parents attribute their children's weight outcomes to their own actions or those of external forces. Little is known about segment variation in terms of causal attributions, as many of the relevant studies to date have provided aggregated data relating to parents' attitudes to food marketing to children [37, 38, 42] , considered perceptions of causes of obesity in general rather than child obesity [43, 44] , or focused on the food-related attitudes and behaviors of disadvantaged groups [45, 46] . As outlined below, the present study utilized an exploratory approach to generate data about Australian parents' attributions regarding their children's diets and the role of food promotion, with a segmentation approach used to provide insight into the varying perspectives of different groups of parents.
Method
The data set was extracted from the results of a larger study that involved an online survey of 1,302 Australian parents of children aged 8 to 14 years. The purpose of the survey was to assess the effects of exposure to various forms of food advertising on attitudes to and desire for unhealthy foods. The study received ethics clearance from the University of Western Australia Human Research Ethics Committee.
A large web panel provider with access to a representative sample of Australians was used to source respondents with varying demographic profiles (see Table 1 ). After a series of questions relating to their general attitudes to unhealthy foods and beverages, one-third of the parents sampled were exposed to television advertisements for a selection of different unhealthy food products, one-third were exposed to six internet advertisements for the same foods, and one-third were shown small images of the same foods as the control condition. The foods included snacks, fast food meals, confectionery, and sodas. Respondents were asked various questions relating to their perceptions of the advertised products. The survey concluded with a series of demographic and behavioral questions, including the respondent's gender, age, postcode, television viewing patterns, and height and weight (for BMI calculation). The results indicated that both adults' and children's foodrelated preferences and social norms were influenced by food advertising, despite current food advertising regulations being based on assumptions of adult immunity to advertising effects [32] .
Towards the end of the online questionnaire, respondents were given the opportunity to provide additional input via an open-ended question: "Are there any other comments you would like to make?" Respondents could comment on the content or structure of the survey, or any other issue they felt to be relevant or of interest. A small number (n = 39) commented on the survey, most of whom noted that they had enjoyed taking part in the study. A further 235 parents (18% of respondents) took the opportunity to make comments relating to their perceptions of the influence of food advertising on their children's diets. The primary focus of these comments on food advertising reflected the emphasis on this issue in the main body of the survey instrument. Table 1 provides a comparison of the demographic profiles of the entire sample and the 235 parents providing additional comment. The only notable difference between the two groups was gender: women constituted two-thirds of the total sample, but accounted for three-quarters of those providing optional comments.
The qualitative data and accompanying demographic details were imported into NVivo10 for coding and analysis. In accordance with the procedures and principles of a grounded approach to data analysis [47] , the intention was to produce a thematic analysis that incorporated the similarities and differences identified in the data. This involved the inductive development of a coding hierarchy that included nodes relating to the demographic, attitudinal, and behavioral variables evident in the data. An initial reading of the comments preceded numerous coding sweeps to achieve the various stages of open, axial, and selective coding [48] . NVivo's matrix query function was then used to interrogate the coded data to identify the characteristics of clusters of parents who shared common attitudes and concerns.
Due to the use of an emergent coding process rather than a pre-established coding framework, a single coder (the first author) undertook all coding to maximize the consistency of coding to the broad and emergent range of nodes. The findings were subsequently discussed among the members of the research group to refine the resulting analysis and consider the outcomes in the light of existing evidence in this domain. This process involved discussing various alternative interpretations of the data and agreeing on the primary outcomes of interest and how they could be most parsimoniously combined into conceptual categories. This resulted in a thematic interpretation that produced the two primary themes of negative advertising attributions and perceived locus of control. These themes and their interactions are discussed below. 
Results
Although the survey included questions about food advertising across multiple media, respondents referring to advertising in their responses to the optional openended question focused almost exclusively on television advertising. There were no differences in this emphasis between the three conditions (exposure to television advertisements, internet advertisements, or control pictures). Many of the comments were in the form of suggested strategies for either dealing specifically with the effects of television advertising for unhealthy foods or for generally managing children's diets and health. As shown in Table 2 , the two primary themes that were identified across the comments and suggested strategies were advertising attributions and locus of control. Advertising attributions ranged from neutral to negative. Positive comments about the effects of advertising were virtually absent, although one respondent expressed the desire to receive more discount coupons from fast food restaurants. Neutral comments typically referred to ways in which food advertising could be potentially more constructive or provided reasons why advertising effects were perceived to be minimal. Negative comments appeared to be founded on the view that advertising for unhealthy foods is highly effective in triggering and reinforcing children's preferences for unhealthy foods. As such, the strategies suggested by respondents with this perspective constituted means of either avoiding exposure to advertisements or managing the effects of exposure, including subsequent instances of pestering.
Locus of control refers to the extent to which individuals attribute outcomes to their own efforts or other forces [49, 50] . A high locus of control is evident where individuals consider themselves to have substantial control over outcomes, and a low locus of control occurs where individuals perceive themselves to have minimal control. The locus of control dimension exhibited by the study respondents ranged from low to high. Parents exhibiting a low locus of control favored policy-level initiatives to curb or modify the advertising of unhealthy foods. Those parents whose responses indicated a high locus of control often mentioned a range of behaviors parents can enact to prevent children's diets and health from being unduly affected by food advertising. The way in which locus of control was manifest in the responses included direct reference to parents' ability to control exposure to and effects of food advertising, as well as control over their children's diets more generally.
The sections to follow outline the primary findings relating to the four combinations of advertising attributions and locus of control. Table 2 shows how these two major themes intersect to represent a proposed conceptual classification of parents' attributions of the role of food advertising in children's diets. The quadrant representing the largest number of responses is Quadrant 4 (negative advertising effects, low locus of control). Around four in ten of the comments were allocated to this quadrant and around one-third of the responses were aligned with Quadrant 1 (negative advertising effects, high locus of control). Most of the strategies mentioned by the respondents thus mapped on to the lefthand-side of Table 2 , reflecting an overall general perception among the parents that food advertising is a negative influence on their children. In the discussion of each quadrant below, the profiles of parents whose responses were most closely aligned with the quadrant are outlined. Descriptors are provided with the respondent extracts, although not all attributes (particularly their height and weight) were reported by all respondents and hence some details are absent (primarily BMI). Abbreviations are used in the descriptors for gender (M, F), weight status (healthy weight (HW), overweight (OW), obese (OB)), number of children (1C, 2C, 3C, 4C), education (low (LowEd), medium (MedEd), high (HighEd)), and television viewing level (LowTV, MedTV, HighTV). Minor typographical and grammatical modifications were made to some extracts to improve readability.
Quadrant 1: high locus of control, negative advertising effects
Comments allocated to this quadrant included suggestions for how parents can actively manage their children and their households to overcome the negative effects of food advertising. These suggestions appeared to be based on the assumptions that food advertising is an adverse force and that an important aspect of the parental role is to purposively work against this force. This parental work involved minimizing children's exposure to food advertisements and/or providing them with guidance post-exposure to address any adverse effects.
Parenting strategies that were nominated as being useful for avoiding children's exposure to food advertising primarily involved monitoring and controlling children's television viewing in the home. As noted above, there was virtually no acknowledgement that children can be exposed to promotional messages for unhealthy foods via media other than television. As such, most recommendations relating to advertising exposure were focused on three actions: only permitting children to watch commercial-free television stations, changing channels during the ad breaks, or limiting exposure to television altogether:
We try to let them only watch commercial-free television, especially in the morning because of the plethora of unethical advertising directed at them! (F, 3C, HW, MedEd, MedTV) I do not let my child watch much commercial TV so she isn't bombarded by advertising. Similarly, strategies for overcoming negative effects of food advertising after exposure typically involved ways of interacting with children in the home environment to redress the effects of advertising. The most common suggestion was to adopt a 'just say no' approach. Using parents' authority to overcome children's requests for unhealthy foods that follow exposure to food advertisements was seen to be both a right and a duty:
It is always up to the parent -no matter what advertising the child sees. (M, 3C, OW, HighEd, HighTV)
The child's requests may be based on ads they see, however it is up to the parent to decide whether or not to allow them to have the requested food. (F, 2C, HighEd, MedTV) Kids are impressionable but the PARENTS make the choices, and shouldn't blame products or advertising when they make poor ones because it's easier and/or they want their children to like them. (F, 2C, OW, LowTV)
Children's food choices and eating habits can be influenced by TV ads, but it's up to their parents to make sure they are eating healthily and not overly influenced by these ads. (F, 2C, HW, MedEd, MedTV)
Ultimately it is the parent who has the choice. If they don't think the food is good, don't give it to them. If an ad comes on TV for it, the parent CAN say NO. (M, 1C, MedEd, MedTV)
Being consistent in refusing to purchase the advertised foods was seen by some parents to be effective in preventing future requests because children come to see pestering as an unproductive use of their time and effort: TV advertising only influences if it's then followed up with purchase by parents. If parents don't give in, the kids don't ask and write it off out of their minds on all future advertising. (F, 1C, HighEd, MedTV)
In addition to controlling television viewing and persistently refusing requests, a further suggested parental strategy was to avoid the use of unhealthy foods as a reward, thereby minimizing the emotional use of food. Instead, the recommendation for teaching children about food and eating was to focus on the role of food in nourishing the body:
If you instil in your child from an early age that food is sustenance and not to associate it with rewards, there would be a lot less obesity, anorexia, bulimia etc. The final recommendation relating to parents' interactions with their children was the provision of information about the purpose and nature of advertising. Some parents appeared to be of the view that this information can adequately arm children to prevent them being unduly influenced by advertising, although others perceived it to be an ongoing battle: Telling my child why the ad is misleading or why the choice is not good makes her a better informed consumer, although she still wants it more than I will provide it. (F, 2C, OB, HighEd, MedTV)
Compared to all parents providing comments and the total sample, the responses that were aligned with Quadrant 1 were more likely to originate from parents of normal weight and who reported spending fewer hours watching television. Given their own weight status, these parents may be coping better with managing the food supply in the home relative to other respondents. The lower levels of exposure to television reflect some of the strategies discussed (e.g., limiting/managing exposure to advertisements) and assist the implementation of others (e.g., they may have to 'just say no' less frequently because the television is not on in the house as much, thereby reducing children's exposure to food advertisements).
Quadrant 2: high locus of control, neutral advertising effects
As shown in Table 2 , there were considerably fewer responses aligned with those quadrants characterized by neutral perceptions of food advertising. Comments assigned to Quadrants 2 and 3 tended to be shorter in length and therefore less expansive on the issues raised. They were also less likely to be as emotive in nature as the comments that were aligned with Quadrants 1 and 4.
The comments that fit best into Quadrant 2 were those that indicated a belief that food advertising has relatively minor effects on children, and that these effects can be easily addressed through normal parenting practices that relate to factors other than food advertising. These practices included providing a balanced diet, engaging in occasional treating behaviors, and ensuring children are physically active.
The idea of moderation to achieve a balanced diet was a particularly strong theme within the responses assigned to this quadrant. The term was used as being self-explanatory, without the provision of information about what constitutes a moderate intake of unhealthy foods:
Everything in moderation! (F, 1C, HW, LowEd, MedTV)
Fast food or treats in moderation are fine, provided it is part of an overall good diet. (M, 1C, OB, HighEd, MedTV)
As indicated in the quote above, some of the parents noted that food treating is an important aspect of the parent-child relationship, and thus these kinds of foods have a valid role to play in a balanced diet:
I feel that we have a very healthy diet, so the occasional treat is OK and necessary. (F, 2C, MedEd, HighTV)
Often parents like to treat their children with these things for good work, sportsmanship and behavior. (F, 1C, HW, MedEd, HighTV) I believe treats are good in moderation and it depends on how healthy a diet the child has in general. Ideally he wouldn't eat anything bad for him, but realistically he has to live and enjoy life. Everything in moderation is my motto. (F, 1C, HW, HighEd, HighTV) An aspect of the moderation theme was the belief that as long as children are physically active, the consumption of high-energy foods is unproblematic:
There is nothing wrong with active children having lollies (candy), soft drink (soda), fast food etc. in moderation. (F, 2C, MedEd, MedTV)
The overall sense was that food advertising was not considered problematic by these parents because they believed their children's intake of unhealthy foods was appropriate regardless of their exposure to advertisements and without effortful parental intervention. Among those expressing this view, females, those of normal weight, and those with just one child were disproportionately represented. It may be that having only one child made parents more amenable to treating and simplified the provision of physical activity opportunities. Alternatively, these may be younger families and the development of the child and/or later arrival of siblings may serve to make the problems associated with providing a balanced diet more salient.
Quadrant 3: low locus of control, neutral advertising effects
Reflecting the low locus of control characterized by Quadrants 3 and 4, respondents aligned with these quadrants appeared to attribute their children's food preferences to factors outside the home, and hence they reported a desire for changes in the management of food advertising at a community (rather than household) level. They looked to external parties to take action because they felt powerless as individuals to make a meaningful difference. The comments attributed to Quadrant 3 were smaller in number and tended to focus on either the possibility of using food advertising as a positive force or the attribution of children's pestering to external factors other than advertising.
Most of the comments allocated to Quadrant 3 focused on the potential for other food producers or government agencies to also use television advertising to increase demand for healthy products. These respondents felt that a greater number of advertisements for healthy foods and more creative advertisements for these foods could tap into the ability of advertising to influence children's behavior in a positive way. They thus exhibited a degree of ambivalence in their recognition of the potential for food advertising to constitute both a positive and negative force on their children's diets. There did not appear to be any recognition of the very high costs associated with television advertising and therefore the difficulties associated with using this medium for smaller producers or those with lower profit margins. When looking beyond advertising to other external factors, some parents expressed the view that their children's peers were at least as influential as advertising in determining their children's food preferences, if not more so. They thus perceived advertising to be less problematic than parents who viewed the advertising of unhealthy foods as being the dominant factor confounding their attempts to provide their children with a healthy diet. Of note was that parents referring to peers seemed to consider advertising and peers to be completely separate issues, thereby failing to appreciate that peers are also likely to be influenced by advertising:
Peer pressure creates a huge demand on parents to buy the most popular treats/snacks or visit fast food outlets. My guess would be that 75% of the items my children request they have become aware of because someone else has it in their school lunch. Differentiating attributes of parents whose comments were allocated to this quadrant were having a larger number of children, being overweight, and a lower level of education. Relative to other respondents, these parents may have fewer resources available to cope with child pestering and may be less aware of the potential for policy-level initiatives to assist with controlling levels of advertising for unhealthy foods.
Quadrant 4: low locus of control, negative advertising effects
There were more comments indicating a low locus of control in combination with negative attributions about advertising than any other combination of these factors. This reflected an overwhelming tendency to view advertising for unhealthy foods as a negative force to be reckoned with, in addition to a desire for societal-level modifications to the advertising environment. The following extracts demonstrate the intensity of feeling that was evident in some of the responses:
It annoys me that big profits are put ahead of children's health. (F, 3C, LowEd, HighTV) I hate the advertising aimed at kids!!! (M, 2C, OW, HighEd, MedTV)
These concerns appeared to be derived from a perception of substantial adverse effects of such advertisements on their children: My 8 year old child has a basic knowledge about healthy eating and Red, Yellow, Green foods. However she has no discernment when it comes to TV advertising, what she sees/hears in an ad is taken as gospel truth. Therefore it has a strong influence on her. (F, 2C, OB, HighEd, HighTV) I hate all the advertising directed at children, it is the main reason our kids are so unhealthy. Even when we refuse to buy our kids these unhealthy snacks, they will get their hands on them one way or the other. (F, 3C, LowEd, HighTV)
Promotional efforts by fast food restaurant chains, especially those including toys to incentivize food purchase, were considered to be particularly insidious:
My child will often ask for particular fast foods because they come with a toy, even though he actually enjoys other food more. That really annoys me. (F, OW, HighEd, HighTV)
Fast food advertising has grown in the area of children's treats. Now most outlets offer a children's menu with a toy or gift, so it makes it hard to offer a healthier option if these are in their face. (F, 2C, HW, MedEd, HighTV) I wish they wouldn't have toys at McDonald's as it attracts the kids to eat bad food. (M, 2C, HW, HighEd, LowTV)
Several different but related suggestions for appropriate methods of addressing the problem of unhealthy food advertising at the policy level were nominated. The first involved requiring food companies to provide more complete and 'honest' information in their advertisements:
I wish that the ads would include the nutritional value or lack of. These kids need to know exactly what they are eating. They are not as stupid or as dumb as you think! (F, 2C, OW, MedEd, MedTV)
The second suggestion was for the sheer quantity of advertisements to be addressed to reduce the level of exposure among both children and their parents:
Some ads should be banned from children's programs as some children and their parents are impressionable. This is leading to obesity in childhood for sure. (F, 2C, HW, HighEd, MedTV)
There are too many ads in children's TV time slots, which coincidently is usually the busiest time for parents. (F, 1C, OB, MedEd, MedTV)
Third, and as alluded to in the comment above, some respondents wanted mandatory regulations introduced to prevent unhealthy foods from being promoted during children's peak viewing times: In terms of respondent attributes, those parents making comments aligned with this quadrant were more likely than others to be overweight or obese and to be heavy television viewers. This group of parents may experience particular problems ensuring that their family consumes a healthy diet, as evidenced by their own weight status. Their extensive television viewing may make them more vulnerable to the repetition effects of advertising that can result in greater preference and choice simply through repeated exposure [51] .
Discussion and conclusions
One in five respondents took additional time when completing an already lengthy survey to provide specific input relating to their views on the nature of food advertising and how it could or should be addressed. The opt-in nature of the open-ended question and the tendency for the large majority of those electing to respond to this question to discuss issues relating to food advertising indicate that the topic was of considerable interest to these parents. The high proportion of women choosing to add further comment is consistent with previous research demonstrating that women are generally more willing than men to participate in research [52] .
A key finding of the study was an apparent lack of awareness of forms of food promotion targeting children other than television advertising. This outcome is in line with the continuing dominance of television in companies' food advertising repertoire [10] , and is consistent with previous research [36] , but is a cause for concern given the extent to which unhealthy foods are now promoted to children via numerous other methods [27] [28] [29] . Other forms of food promotion thus need to be made salient to parents so they can be aware of possible effects and make informed decisions about their children's exposure [53] . In addition, parents have been identified as a key stakeholder group that can exert pressure on governments to introduce policies that have the potential to improve children's health [26] . A lack of awareness of the extent and effectiveness of other forms of marketing prevents parents from contributing to public discussions of these issues and hence reduces their ability to influence outcomes.
A second major finding was that parents' views on the effects of food advertising may vary according to their personal characteristics. In particular, it seemed that those respondents who were overweight or obese and spent more time watching television were more likely to express views that indicated a low locus of control relating to the influence of advertising on their children. The relationship between amount of television exposure and diet quality and obesity has been well-established [54, 55] , with potential causes including higher levels of sedentary activity and greater exposure to advertising for unhealthy foods among those watching more television [54] . The present study adds to these previous results by providing insight into the views of overweight parents who are heavy television viewers. As demonstrated by Quadrant 4, these parents may feel unable to cope with the competing pressures, including food advertising, that adversely affect their ability to ensure that their children (and they themselves) consume a healthy diet.
This finding is of concern given that the majority (62%) of Australian adults are overweight or obese [56] and the average time spent viewing television is 13 hours per week [57] . A substantial proportion of the population is therefore likely to possess the attributes associated with the low locus of control that is characteristic of Quadrant 4. This situation would appear to support the need for greater regulatory oversight of food advertising to protect the interests of families where parents experience difficulties managing their children's exposure to high levels of such advertising and may not be aware of methods to counteract the effects of exposure once it has occurred. The current regulatory approach in Australia (a voluntary system that applies to a limited number of food company signatories) is based on assumptions of parents' own immunity to food advertising, their ability to mediate their children's exposure to advertising, and their ability to educate their children about how advertising works. The findings of the present study support those of other recent work that demonstrates that these assumptions are unfounded [32, 58] , and hence highlight the need to provide appropriate policy-level support for parents. As recently noted by the Director General of WHO [59] , "Not one single country has managed to turn around its obesity epidemic in all age groups. This is not a failure of individual will-power. This is a failure of political will to take on big business." This process of "taking on big business" would involve recognizing the role of the food industry practices in contributing to the obesity epidemic and the need for mandatory rather than voluntary regulation of food advertising and other forms of food promotion [60] .
Parents' whose comments were represented in Quadrant 1 interpreted food advertising as a negative force, but appeared to have internalized a personal responsibility script that caused them to attribute accountability for redressing the situation to themselves. This prevented them from identifying a need for community-level responses. They also seemed to lack an appreciation of the effects of food advertising on the social norms that influence the broader social environments in which their children are immersed [10] .
On a more constructive note, the behaviors described in comments allocated to Quadrant 1 may constitute a form of 'positive deviance' that could form the basis of future parent education interventions that complement broader regulatory approaches. Positive deviance occurs where some individuals (or organizations) are able to adapt to changing circumstances in ways that are more effective than those employed by their peers [61] . By observing these adaptive behaviors and promoting them to the broader community, there is the potential to improve outcomes at the population level [62] . The strategies nominated by parents in Quadrant 1 are largely reflected in the child-feeding recommendations in the nutrition literature [63] , and hence are likely to constitute a suite of behaviors that are appropriate for inclusion in parent education interventions. Developing interventions according to the 'real-world' experiences of parents through the positive deviance approach may serve to enhance the veracity and utility of the guidance provided. However, such interventions in isolation are unlikely to redress the negative consequences of pervasive advertising for unhealthy foods, and greater regulatory restrictions appear needed to reduce children's overall exposure [61] . As such, efforts may be needed to encourage a further form of positive deviance that involves parents actively seeking more extensive policy action in this area.
There is some support in the literature for Quadrant 3 respondents' hope in the potential of healthy food advertising to counteract the effects of advertising for unhealthy foods [10, 64, 65] . For example, a relationship has been found between children's exposure to advertisements for fruit and vegetables and their consumption of these foods [65] . However, there is a vast disparity in current levels of unhealthy food advertising relative to healthy food advertising [25] , which suggests that the scale of investment required to off-set current levels of unhealthy food promotion is likely to be insurmountable for governments and producers of healthy foods.
A limitation of the present study is the reliance on qualitative data from an open-ended question in a quantitative survey. In addition, the content of the preceding items in the survey relating specifically to food advertising are likely to have primed the qualitative responses to the open-ended question. The 18% response rate for this particular question presents the possibility that the respondents are unrepresentative of the larger sample. However, the similarity in sample profiles, with the exception of gender, and the large sample for a qualitative study provide some assurance of the integrity of the data. In addition, the optional nature of the question and respondents' ability to raise any issues they perceived to be of interest or concern allowed topics to be raised more spontaneously than typically occurs in other data collection contexts. This approach facilitated the identification of two primary themes and four resulting classifications of parents according to their attitudes to food advertising, their perceptions of their level of control over the effects of food advertising, and their personal characteristics. This proposed classification suggests the need for a multi-faceted policy approach that includes both population-level strategies in the form of effective advertising regulation and family-level strategies that assist parents to implement practices in their homes to limit their children's exposure to food advertising and to ameliorate the effects of any exposure that does occur. Future research could seek to assess the extent to which the segments identified in this research are evident in the broader community. Work could also be undertaken to provide an evidence base for the kinds of positive deviance strategies that can be used effectively by parents in an attempt to at least partially ameliorate the effects of pervasive advertising of unhealthy foods in the absence of effective regulation to reduce children's exposure.
